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Summary Information 

Title: INDIVIDUAL DISABILITY POLICY LOSS RATIO REGULATIONS 
 

File Number:  RH-06092236 

 

Key Dates 

Regulation Filed with Secretary of State: N/A 

Effective Date of Regulation: N/A 

 

Advisory 

A copy of the Final Statement of Reasons will be posted on this web 
site as soon as it is available.  Any business or person submitting a 
comment to a proposed regulation, or proposed amendment or repeal 
of a regulation, has the right to request a copy of the Final Statement 
of Reasons.  To request a copy of the Final Statement of Reasons by 
mail, contact: 

Bruce Hinze, Staff Counsel 
California Department of Insurance  
45 Fremont Street, 23rd Floor 
San Francisco, CA  94105 
Telephone: (415) 538-4392 
Email: HinzeB@insurance.ca.gov 

 


